
TOWN OF ELKTON, VIRGINIA 

PLANNING COMMISSION 

BOARD OF ZONING APPEALS 

 

VOLUNTEER APPLICATION 

 
If you are a Town resident, at least 18 years of age, and willing to volunteer your time 

and talents to your community, please complete this application and return to: 

 

    Delores Hammer 

    Director of Community Development 

    173 W. Spotswood Avenue  

    Elkton, Virginia 22827 

    dhammer@townofelkton.com 

 

     

Name:  _________________________________________________________________ 

 

Home Address: __________________________________________________________ 

 

Telephone:  Work ______________________ Home ____________________________ 

 

Place of Employment: _____________________________________________________ 

 

Job Title: _______________________________________________________________ 

 

 

 

Please list any work, volunteer, and/or educational experience you would like to have 

considered in the review of your application. ___________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

Date: ______________________________ Signature: __________________________ 

 

 

Only one member of each household may serve on a Town Commission and/or 

Board. 


